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Virginia State Board of Elections Commonwealth of Virginia

Sj
, Iii iii F ( )r I

HI () I

• Sal.utation Last Name First Name Middle Name Suffix

PO Box 852

Residence tldr Apt a

• Annand ale VA 22003

Ci State Zip (ode

FAIRFAX COUNTY 897844259

County or City of Residence Voter identification #

minceyforcounciItgmaiLcom 70L336-9351

Email Address Da time Phone a

By checki.ng this box, I certii tart I am currently rrgistered to vote at the address above.

Mincey Jermaine Arnez

Capital One Bank

Name of Priman Financial lnctirution Name of Other Financial lnstirutin hf applicable,

Alexandria VA

Citv Stare City State

Committee Activity

P’ease pu vdo the to ossm_ dates ijf an acOon has not xc occur ed to tmx omm tee ss te \

0611412012
Date first eontrhupon accepted

05/24/2012
Dr c nrI pcrdtur

Dates of etsvu 05/1412012
• •

Date. campaien depos.noav destanated:

Date tOme tee pant tar parrxnom,naton:

05/0112012
Date Statement t Quahticaton t led

05/0712012
) a

(continued on next page)



Virginia State Board of Eiections

Statement of Organization

CANDIDATE COMMITTEE

_______
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Virginia State Board of Ejections Commonwealth of Virginia

ructions for Corn Ietin’ This Form

General Guidelines

— i_c -__ S

ot this form to the General Registrar or ioe.ai eieeroral boarrts ofi.iee,
cc> Candid.atea ifir local office ss:tto indicate that toe will be submitting thei.r report a electrmdc.aii must subnih the original

cons’ of this fdrm to fhe General Registrar or local electoral board’s office and a copy to the State Board of Elections at

1(0) Bank Street Richmond, V.A. 2321 9,.
o cc

O cc ‘ ) o
sshio is. the e andidate is: a resident

ot All requested irrfdrniation Ott the fonn is squired unless otherwise noted below.,

V .An amended Sta:tem.e.nt is required to he ‘filed within 10 days of the change if ant’ of the information reported on this

bccn,s tal iw tybs sm iseh ‘‘°nnas est tseb iNn’s scoot ‘ so,

accorume to the’ procedure described in >24,VQ29 of the Code ct’> ircirno.

I’Statement

CheeR the box that best fits the’ type of Statement your c>omn’tittee is submitting.

( nan i nan ( omattttt Mad, in sal non.

V Enter the name of the. Campaign .ommittee (e.g. Efiends of Candidate Smith).

V Eater the home mailing address for the candidate (fhis should he the same as where you a.re registered to vote),

V Enter the Campaign Com.m.ittee’s primary mahing address (PG tioxes are acceptable.)

Enter the anipalgn t”ommiuee’s emad address
ct’ Enter the eanipalun’s primai; daytime’ phone number.

V Emer the Campaign Websitc (if norm, enter NI:A)

Candidate Information

V Enter the fail name 01 the candidate’.
Enter the county or ettv of the e’andidate’sres.idene:e.

V Enter the candidate’s Voter identification #.

o This can be hound on the candidate’s voter card or by calling SBE.

V Enter the email addtess of the Candidate (if one.).
V Enter the Candidate’s day time none numher

Election Information

V Enter the o ‘flee s’ought’by ted. candidate and the district (if one).,
r
,

di 0 ‘ “fii un loch Vi ecs stt’,d run .nAsenr ffl nt’e,pnec

polmeal ‘parts please enter “Independent’’’,.
c ,

if seeking, election to a Special Election. check the: neat box. Please note that you should not check this box

prior m the official c.alling of’ the. Special .Electlon.

(continued on next page)

Revised: January’ i, J.tit2 SbtH%947, Supersedes all poevious’ ::n’sions
(‘Page. 4 ott


